First, ending discrimination is the goal. As an advocate with lived experience once told me, "It would be nice if people respected me; but at the end of the day, I don't want them to block my opportunities." Attitude change is important but the real proof of stigma programs is tearing down the discriminatory behaviours that undermine a person's lite goals. A focus on discrimination highlights the need for targeted approaches. Instead of changing the overall populationwith generic programs meant to erase prejudice, advocates need to target groups in positions of power visa-vis people with the mental illness label. Anti-stigma efforts need to target employers so they are more likely to hire people with mental illness and provide reasonable accommodations. They need to target health care providers so they offer the same standards of medical practice regardlessof mental health experiences. They need to target the educational system so classroom supports help students with mental illness to achieve their academic goals. Second, interactionwith people with lived experienceis the method. One might think educating the public about myths Third, program evaluation is essential. Advocates for social justice are motivated to tackle the problem now. Unfortunately, such zeal can lead to blind action with little positive, or perhaps even unintended negative, effects. Consider, for example, the substantial data that suggests well-intentioned education programs that framed mental illness as a brain disorder actually worsen stigma.' While participants in these programs are less likely to blame people for their mental illness, they are also less likely to believe people with mental illness recover. And it is the belief in no recovery that leads to employers, for example, not hiring people with mental illness.
Abbreviations
Data and evaluation were essential to the OM campaign, and a frank discussion of the difficulty of the research enterprise in this regard. While randomized designs of basic behavioural research have some value, many questions important to stigma change cannot be answered using these kinds of well-controlled approaches. The OM Supplement illustrates benefits of research approaches beyond the randomized controlled trial. Qualitative methods are essential for generating preliminary questions that represent stakeholder interests. Population questions require sampling and representation strategies that are more the realm of sociologists. Econometrics is useful for testing hypotheses regarding the monetary impact of anti-stigma approaches.
Central to all these efforts is CBPR. In CBPR, people from an indexed community are full partners in all aspects of the research enterprise. Enlightened social scientists would never conduct research on First Nations people without having them as active members of the research team. Similarly, research on stigma requires an active team that partners scientists and people with lived experience of mental illness. By partnership, we mean ongoing consensus about research questions, hypotheses, methods, data collection, analyses, and interpretation of results. 
